Objective: to analyze qualitative comments from four surveys asking nursing faculty to rate the importance of 30 global health competencies for undergraduate nursing programs. Method: qualitative descriptive study that included 591 individuals who responded to the survey in English (49 from Africa and 542 from the Americas), 163 who responded to the survey in Spanish (all from Latin America), and 222 Brazilian faculty who responded to the survey in Portuguese. Qualitative comments were recorded at the end of the surveys by 175 respondents to the English survey, 75 to the Spanish survey, and 70 to the Portuguese survey. Qualitative description and a committee approach guided data analysis. Results: ten new categories of global health competencies emerged from the analysis. Faculty also demonstrated concern about how and when these competencies could be integrated into nursing curricula. Conclusion: the additional categories should be considered for addition to the previously identified global health competencies. These, in addition to the guidance about integration into existing curricula, can be used to guide refinement of the original list of global health competencies. Further research is needed to seek consensus about these competencies and to develop recommendations and standards to guide nursing curriculum development.
as a Human Right and Development Resource. These competencies are available in the previously published paper (2) and in Figure 1 ). Respondents were asked to apply the following definition of global health (4) when responding to the survey or when identifying additional competencies that should be included in nursing curricula: "an area for study, research, and practice that places a priority on improving health and achieving equity in health for all people worldwide.
Global health emphasizes transnational health issues, determinants, and solutions; involves many disciplines within and beyond the health sciences and promotes interdisciplinary collaboration; and is a synthesis of population based prevention with individual-level clinical care." (4) 1: GLOBAL BURDEN OF DISEASE -A basic understanding of the global burden of disease is an essential part of a modern nursing education. This knowledge is crucial for participating in discussions of priority setting, healthcare rationing and funding for health and health-related research. A nursing graduate should be able to demonstrate: Wilson L, Moran L, Zarate R, Warren N, Ventura CAA, Tamí-Maury I, et al.
4: GLOBALIZATION of HEALTH and HEALTH CARE -
Globalization is profoundly changing disease patterns and the availability of healthcare workers worldwide. Besides the direct effects of diseases, healthcare workers and patients moving around the world, global agreements and institutions affect governments' and health care systems' ability to meet populations' health needs. A nursing graduate should be able to:
IV a. Analyze how global trends in healthcare practice, commerce and culture, multinational agreements and multinational organizations contribute to the quality and availability of health and healthcare locally and internationally IV b. Describe different national models or health systems for provision of healthcare and their respective effects on health and healthcare expenditure IV c. Analyze how travel and trade contribute to the spread of communicable and chronic diseases IV d. Analyze general trends and influences in the global availability and movement of healthcare workers IV e. Describe national and global healthcare worker availability and shortages IV f. Describe the most common patterns of healthcare worker migration and its impact on healthcare availability in the country that the healthcare worker leaves and the country to which he/she migrates (2) . An additional 112 responses to the Spanish survey were received when the survey was repeated Further information on the sampling methods that were used and demographic characteristics of the respondents are described elsewhere (2) (3) . The original studies were The goal of our qualitative analysis was to identify and describe competencies that were not included in the original list of global health competencies for nurses (2) (3) .
5: HEALTHCARE in LOW-RESOURCE SETTINGS -
Our data set included comments in English, Spanish and
Portuguese. There are multiple challenges to high-quality translation in survey research and little information exists about how to ensure rigorous translation of qualitative data (6) (7) . Therefore, we used qualitative description and a committee approach to translation to guide our data analysis. Qualitative description provides a descriptive summary of the data collected without an attempt to reinterpret the participants' comments (8) .
This is in contrast to other qualitative methodologies, such as phenomenology or grounded theory that create theory and/or new understandings from the data.
Because our qualitative data were limited to brief openended statements, qualitative description permitted us to describe and organize our findings without an attempt to re-interpret participants' comments. A committee approach is considered preferable to the work of a single translator (6) (7) , and involves multiple translations of the same document that are later discussed as a group.
The final version is agreed upon by consensus. The committee approach guided both the translation of the comments and the analysis of the comments to identify themes and categories for coding. was repeated until all research team members were in agreement about how the codes were being applied to the data. Throughout the analysis, the number of times an idea was mentioned was recorded and we report those frequencies here. Although quantitizing qualitative data can be controversial, it does help identify patterns which was, for our purposes, essential to demonstrating consensus (9) .
A number of strategies have been identified to enhance rigor in qualitative analyses, and several of those strategies were incorporated in the analysis reported here (10) . The committee approach that was used for the translation and analysis of the comments helped to enhance the rigor of the analysis by promoting investigator triangulation in which two or more researchers make coding and analytic decisions to "reduce the possibility of biased decisions and idiosyncratic interpretations of the data" (10) . The committee approach also supports the confirmabiity of the analysis which has been described as the "potential for congruence between two or more independent people about the data's accuracy, relevance, or meaning" (10) .
in qualitative analysis, transferability, refers to "the extent to which the findings can be transferred to or have applicability in other settings or groups" (10) . In this study, the inclusion of data from multiple respondents representing diverse countries and languages, and the sharing of specific quotes and descriptions of comments that were coded in the different categories can help readers reach conclusions about whether the analytic interpretations and conclusions can be transferred to their own unique settings.
Data that reflected existing global health competencies were not included in our analysis because we were trying to identify competencies that had not already been represented in the six subscales. Where data seemed related to but distinct from a competency already described in the six subscales, we differentiated how it was unique in our analysis.
Results
The qualitative responses were coded into ten categories that related to additional competencies Although some of the categories address concepts that might already be included in nursing curricula, these concepts reflect components of the definition of global health that was used to guide the initial studies to identify global health nursing competencies, and thus they are included in the present report (4) . Examples of comments for each category are included in italics for illustration purposes.
Categories Reflecting Additional Competencies to be Developed Codes Related to Integrating the Competencies into Nursing Curricula
Leveling the Competencies 
Strategies to Teach Global Health
Nine respondents (6 to the English survey and 3 to concepts as important components of humanistic and holistic nursing care (11) . Cultural competence is already integrated into nursing curricula in many countries.
In the United States, for example, the "Essentials" for baccalaureate nursing education" document includes the application of "knowledge of social and cultural factors to the care of diverse populations" (12) . The International
Council of Nursing has also published a position paper outlining competencies for culturally competent care (13) . Educators are challenged to facilitate students' understanding about how diversity characterizes www.eerp.usp.br/rlae
Rev. Latino-Am. Enfermagem 2016;24:e2697 and shapes human experiences (14) , and to help them understand others' perspectives and to communicate with and care for in culturally diverse contexts (15) .
The theme related to Prevention, Health Promotion, and Primary Health Care was the second most frequently identified theme. There were no specific competencies related to these concepts in the original list. The current emphasis on primary health care and universal health coverage suggests that these competencies should be integrated into any list of global health nursing competencies (16) (17) .
The third most frequently mentioned theme was related to Multidisciplinary Work and Teamwork.
This theme is consistent with recent calls for the transformation of health professional education in the 21 st century and with the need for interprofessional education and collaborative practice (18) (19) .
The themes related to Communication and
Understanding Professional Nursing Issues in Diverse
Settings were mentioned with equal frequency. competencies, nurses must understand legal, political, economic and educational issues related to nursing and health care in different settings (15) . 
